
ER-WM-300: Ru. 12/88 

Date of inspection 

P1nnaylvani1 Department af Environments! Resource: 
Bureau of Wasta Management 

Hazardous Waste Inspection Report 
Generators - Part A 

________ Time_finish 

Name of inspector -~Ll.-!......:....J.----l~~~~=-=-.;.....J~----------------­
Company, installation name --lo~~-~L..-----=~.l..!..Jr...ql'4.L,l...i...---------------­

Location G a..~ 
County Q,~.J C OY\ Municipality __ ___,;:,:=.;;;..__,;:;...:....;....__ ______ _ 

Identification number l? ~a DDD(p ~ C:04 1 
Name of responsible official_~=-....-=,-p,--~..-.:--=-~=...u--------------­

Title ----l..-=~.:....;i,,.--'-.µa,,~u.J!i..~----------------....,....----...-----­
Mailing address -3-~=--.:...;;;....;;....,J-----ll,,..._a.JI.C::J~'--~..x..::-...-+-__.:,,--.J...,..1.-=..JL-J,._,-+-=:;__--=-----"-----

Area code and telephone number ~ I l\- - 224:, - 7 bOO 
Name of person interviewe.._ __________ _,.., _______________ _ 

Title --------------~IIC""""lH-------------------
Mailing address (if different from above) 

Area code and telephone number----~----------------------

1. Current waste handling method: 

a. D On-site D treatment, 

b. D On-site D use, 

C. )1: Off-site D treatment, 

d. D Off-site Duse, 

D storage, 

D reuse, 

D storage, .. 

D reuse, 

D disposal 

D recycle, 

~disposal 

D recycle, 

D PBR 

D reclaim 

D reclaim 

2. Amount of hazardous waste produced: 
a. Ap,pro{,. II) 5Z)Q lkl..o b.a...~ '7/it,/~ a.nd 7/it:t/~. 
b. _______________ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 

1:>co, "t:>oo r: ill 
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Compliance 
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Hazardous w·aste inspection ·neporr·----=---~-~---=·· ====···· -

· ·-·- ··-·--G-enerators - Part B 

1-lllon-Complianca, 2-Complianc,, J-Not Applic1bl1, 4-Not 01termined 

REQUIREMENT 
Cblpter 
Clutioa 

·-·-· 1 I 2 3 4 
--~--------

--- - . ·-·-----.,...--------------=-'=-,.,~----l---17--5..2-62----

I ./ 
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Identification number (c)(l I 

Hazardous waste shipments offered only to licensed transporters lcK41 

/-·--Authorization received from--T~D facility for wastes shipped off-SJte .. 
IU/ 

PA manifest-used"fiir liifoistate-shipments lell21 

Disposer state manifest or. EPA format manifest· for out-of-state shipments "'-"' (el{3) 

Manifests filled out property and completely leK7l . 

../ Manifests routed properly and-within time limits 17 days) .~,, .. _ . _ . _____ ... ___ ,__ (e)(1~1 or (1_~1 

j I Proper U.S. DOT shipping containers or packages Jo-- 0 (' ~ .J\'"'t\ 1 .u ¼-~ ~1lfil 

j I Shipping containers marked and labeled according to U.~. DOT " / (flf111iil 

j I Containers -of 110 gal. or less marked with required PA label " 1 / (f )(1 l(iiil 

. / ..I! Placards offered to transporter - (f){2) 

I I Wastes accumulated on-site for less than 90 days-·-·------__ I I .. (g)(l)fi) 

I I Wastes stored in proper containers and properly marked and labeled ' ' (g)(l lfril 

Containers managed in accordance with 75.265(q)(1 )-~ (. l~)J...t, .L ~ - ,::~ 1 lfrii) 

Containers clearly marked with accumulation date and visible for inspection I (g)(l)frvl 

Records retained at designated location for 20 years ! (hl 

Quarterly reports submitted to the Department .. ! (ii 
Exception (eporting procedures tonowed ij) 

i Hazardous waste disposal plan, if required 
i 

.m 
I 

/ (ml(1) I Spill reporting procedur~ followed 
" 

Preparedness, Prevention and Contingency Plan and implemente~ () ..0-t"LJn. • ,.,.-t:- ~'~5) 

I .,/' Special requirements followed for international shipments 
r Toi 

I lgH1 HSI 
I 

! 
I 
i 
I 
; 
! 

! 
i 
; 

I 
! 
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I 
I 

I 
i 
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i 
I 

! ·· I ! "i,/ I · I Drum-accumulation area inspected & inspection logged weekly as per 75.265(q)(5) 

I l I I I ······· . 
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ER-WM-315: 8/97 renn1ylVRnl1 Onr11rtm11nt nf Envlrnnmnntnl Rw,ourc111 
llurtlftll el W111t1 Mwn11g1m11nt 

llnznrdons Wasto lns11nction Rr.port 
Comments - Part C 

Dalo of lnsimction Identification Number P A.P ODt>b 2 DO 4 7 
Company, Installation Name Dy..>l.~ ~ '- T.\ \,n.C>\ ~ 

County C~t LC>n Municipality ___ Q::,,." ...... ~-Ch-...._._{~l..,,l'>,.,_,.n'-'---------

This inspection report is official notification thata representative of the Department of Environmental 
Resources, Bureau of Waste Management, im;pected the above installation. The findings of this 
inspection are showt1 in this report. Any violations which were uncovered during the inspection 
ore indicated. Violations may also be discoverP.d upon examination of the results of labomtory 
analyses and review of Department records. Notifict1tion will be forthcoming, confirming ony viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (i;i11m1tmel -----~-..,.__,.. __ -,.J.--_______ _ Dato ________ _ 



~ ~-t---,~' .. 

ER-WM-J15: 8197 

Jato of lnsJmction 

rwnn1ylv1nl1 OwrRrlmMt 111 EnvlrnnmwntRI Rw11mrct11 
OurHII 11( W11111 M1n1g41mwnl 

lhmmlons Wasto lns11nction nr.11ort 
Comments - Part C 

Identification Number 

:ompany, Installation Name D ~ t:' ~ - -::t.11' t'\ O l ~ 
;ounty C la.. f { on MuniciP.ality ___ O:,,.:_,__i, lo..-..!...'f-=-l =o::..,:n...i._ _____ _ 

4luu.. 

Th;s ;nspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspectfon 
are indicated. Violations may al.-;o he discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola· 
tions indicated herein and listing any additional violations. 

'erson Interviewed li:innalurel ~.\- , ~ +- 'f l lc:, f 5 '11,, 7'14 n:1111 DI 
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SUBJECT: 

FROM: 

TO: 

Thru: 

_;::II I tA, I~ . I A/{!_,. -

~.:? ,P (;)(JO ~ ~·CJ t/J 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill GUA-
841 Chestnut Building 

Philadelphia, Pennsylvania 19107 

P.~~-~~n:'.!:~~r¥4r-:.~51L DATE: ~,~)\\~ 
Vernon Butler, · .... 
RCRA Enforcement Ceneral 

File: 

Victoria P. Binetti~­
RCRA Enforcement Ceneral Section (3HW15) 

BASED uroN A REVIEW OF THE INSPECTION REroRT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT ( ) • I WILL CONTINUE 

TO MONITOR STATE ACTIVITY REGARDING THIS FACILITY. 

~ESTATE IS TAKING APPROPRIATE ENFORCEMENT 

B. ) ADDITIONAL EPA ENFORCEMENT ACTION IS NECESSARY 

C. ) NO FURTHER ACTION IS REQUIRED AT THIS TTI1E 

0 ;: /Jrn •f ~ -J<e. 1ri 1-7h'~ { 5) f(, id- H~ +t.-e bA..81'-s 

• bf ..f.1115 Le -f/-e-r- }r-r ivi t+ wOM.s, 

th<. ;;,I> tJ(M-rlbw wove 

~ Le+f-w~, 

~.s N)-f ,-,,ta PD* 

~ 5- m ~ &t 12. - II l0--H-u r ,·s 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1012 Water Street 

CERTIFIED MAIL #P 966 075 556 

Subject: Letter-Agreement 
Docket 11689006 
Owens-Illinois, Inc. 
PAD000620047 

Meadville, Pennsylvania 16335 
Telephone: A. c. 814/724-8526 

FEB 1 0 1989 

Clarion, Clarion County 

Mr. George Moorman 
Owens-Illinois, Inc. 
Box 150, Grand Avenue 
Clarion, PA 16214 

Dear 'Mr. Moorman: 

I am forwarding three (3) copies of a Letter-Agreement for settlement 
of violations of the Pennsylvania Solid Waste Management Act, the Act of July 7, 
1980, P.L. 380, (SWMA), 35 P.S. Section 6018.101 et seq., which occurred at 
your Clarion facility. Please sign all copies and return them to this office 
within ten (10) days of receipt thereof. You will receive an executed copy for 
your records after the document is signed on behalf of the Department of 
Environmental Resources. The facts of the matter and terms of this settlement 
are as follows: 

1. Owens-Illinois, Inc. is a hazardous waste generator assigned EPA 
I.D. #PAD000620047. 

2. Inspections conducted by the Department on October 18, 1988 and 
October 20, 1988 established that Owens-Illinois, Inc. failed to 
complete a hazardous waste determination on 18 drums Qf paint 
waste contrary to 25 Pa. Code Section 75.262(b)(l). 

3. Owens-Illinois, Inc. failure to comply with the Departments Rules 
and Regulations constitutes unlawful conduct pursuant to Section 
403(a) and 610(4) of the SWMA, supra, 35 P.S. §6018.403(a) and 
6018.610(4). 

4. In settlement of all claims for monetary penalties assessable 
against Owens-Illinois, Inc. pursuant to Section 605 of the SWMA, 
supra, 35 P.S. §6018.605 for the violations described above, 
Owens-Illinois, Inc. agrees to pay one thousand dollars ($1,000). 
This is a figure for settlement purposes only as set forth herein, 
and shall be due and payable upon execution of this 
Letter-Agreement. The payment shall be submitted to the 
Department together with the signed copies of this 
Letter-Agreement and shall be in the form of a certified check or 
the like, made payable to "Commonwealth of Pennsylvania, Solid 
Waste Abatement Fund". It shall be forwarded to John Mead, Water 
Quality Compliance Specialist, Bureau of Waste Management, 1012 
Water Street, Meadville, Pennsylvania 16335. 



- Mr. George Moorman -2-

RLC/JM/jb 

5. In consideration for the above payment, the Department agrees not 
to initiate any action pursuant to Section 605 of the SWMA, supra, 
35 P.S. §6018.605 against Owens-Illinois, Inc. for the violations 
of the Solid Waste Management Act as described above. Nothing in 
this Letter-Agreement shall be construed to relieve Owens-Illinois, 
Inc. from any liability for environmental damage which may have 
resulted from the activity described herein. 

Sincerely, 

-,-,- e/ __ o /,l.r-r.--<.~--e.-/ 
/ r,,,_,-,,./2 -'-· ' . ( _,,,, 

Russell L. Crawford 
Regional Solid Waste Manager 
Bureau of Waste Management 

FOR THE DEPARTMENT OF 
ENVIRONMENTAL RESOURCES: FOR OWENS-ILLINOIS, INC. 

~.,f'.~ rlL~l/lcJThe undersigned states, subject to the 
Rsell L.Crawf~r i'>ate penalties of 18 Pa. c.s. Section 4904, 
Regional Solid Waste Manager relating to unsworn falsification to 
Bureau of Waste Management authority, that he/she is authorized to 

execute this Letter-Agreement on behalf 
of 

APPROVED AS TO FORM AND LEGALITY: 

Kenneth Bowman 
Assistant Counsel 
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REGION ill 

841 Chestnut Bu 1!a1ng 
Ph1iaae_lph1a. Pennsylvania 19107 
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D. \Jv8N~ , l ~L \- 1~_) \"i\. \ S ( C KA I r:i s p e c : i tJ n V\J '.J 
C(J;~ !CT_\ b W J ~ \-\ 

.. 'Y ~ \) ~ iJ · a \) ~ :2- o o-11 
i~r:ion Butler, c.nv1ronrnental E:ig1~eer · §h.. 
lCL~1A~ VA/UC/!IV. RCRA t:niorcement Section (~HwL\. .. 

DA'FE: 

1-1i:: ~-:".".I~ !.~ ·1Al<.ING ACTION TO RESOLVE THE. VIOLATIONS IN THIS 
NSPECTIUN REPORT. 

~ WI~L ~UNIT~~ THE STATE ACTIVITY REGARDING THESE VIULATIUNS. 

ttachmt:!nr 

....... . , 

·--... 

' '. -

. --: . 

. ~--

c,)111;\~ -·-



Efi-,WM-30f.i: 3187 

. Date of inspection %" - .S--~ 

?ffl!ttl'{ltJMtO Uc,p,BflMMI\ t'li tRYli'Gi;;if!:.tl,iiU)i ftiUIU'UI 1,,t,-...., 

Bar11u of Wnt1 Managaaut 

Hazardous Waste Inspection Report~, 
Generators - Part A · 

_______ Time finish 

Name of inspector ....;::~.:....:.;:=::-...loo!::=~~.-:~~-------------------
Company, installation name .J...ll.&.J.:s;.~~==--J~L..1.,.,11~~::::i_--=----=----=========::::::::;;:;:;=. __ _ 

Location d .e.. 
==Cnunty C lo, v l a-f't - · Municip_~lity _Q_l_a. ........ v:: ...._l o......_n __________ _ 

Identification number ~ Oo 00 lo .;;fQ D Y: 7 
Name of responsible official D.e..c r~ fJ oo C rn Q. o 
rrt1e- P~- &~i~r 
Mafling address~'?-- I SD f &;n.nd :A"e, C(a if, c:.o . 
Area code and telephone number . % I 4 - e1: a2 le - 7 b o D 
Name of person interviewed, ___________________________ _ 

-1itle ---------------1-i---,..__;t::::==: ______________ _ 

Mailing address-rH dHferent:.tmm--11_bgveJ 

Area code and telephone number----~----------------------

1. Current waste handling method: 

a. 0 On-site 0 treatment, 

b. 0 On-site 0 use, 

c. p!. Off-site 0 treatment, 

· · d: - -0 0ff;site 0 use,-----

2. Amount of hazardous waste produced: 

0 storage, 

0 reuse, 

0 storage, 

D reuse, 

0 disposal 

0 recycle, 

·-pr. disposal -· 

0 recycle, 

a, \/Q..f"\-e..s- -be±.\J...)e.-eV'I la, 600 - ;25, ~~~a:lb.o ~ 
b. ______________ kg./yr. 

--3;- Types ofnazardous waste produced by Hazardous Waste Number: · ~ 

~oa6 
1
-~0 7, ~08", boos-

4. Are hazardous wastes transported off-site by the generator? 0 Yes . j( No 

0 PBR 

0 reclaim 

0 reclaim 

·- •• ·-· ·· • ·--:- _•··-------•·--------·--·---------- __ ·a.·a_-___ , -------
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· Hazardous Waste Inspection Report 
Generators - Part 8 

.. -

1-Non-Complienca, 2-Complinnce, 3-Not Applicabl11, 4-Not Determined 

REQUIREMENT 

Identification number 

Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped off-site 

--PA·7fflll'iitest -used fiir7ntrastate shipments 
-·-· 

- ·------·-

Disposer state manifest or EPA format manif~t used for out-of-state shipmen,is"';~;,..A_n- ~ 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days) 5€2: COM.Ml9JT#@ 
-

' ! 

Chapter I Cititioo 

75.262 
---(cl(l I- - ----- -- --

(cll41 

(di 

(ell21 

~)13) 

le1!71 

(e)(14) or (15) 

; Proper_ U.S. DOT shipping containers or packages (f)(1 )(i) 
I C 

Shipping containers marked and labeled according to U.S. OOT5€£ COMM0JT-=tF-@I (f)(l)(ii) I 
Containers of 110 gal. or less marked with required PA label l 1 I 1011wiil 

: 
I 

Placards offered to transporter i (f)(2) i 
--- i 

Wastes accumulated on-siteJor lesLlhan:90:::rlays :,fE~CeM M BJ,~ (g)(l )fi) I 
Wastes stored in proper containers and properly marked and labeled S€!; COM t18Jr~ ~)(1)fii) ! 

I 

Containers managed in accordance with 75.265(q)(1 )-(9) S€E CoMM BUT~ (g)( 1 )(iii) 
I 

i 
Containers clearly marked with accumulation date and visi2!Wr ilJSP5~9f},0JT =#(jJ (g)(l )(iv) l 

I 
Records retained at designated location for 20 years ! (hi I 

I 

Quarterly reports submitted to the Department (ii i 
Exception reporting procedures followed I ij) 

Hazardous waste disposal plan,Jtrequired II) 
I 

I 
I 

Spill reporting procedures followe_d - - (ml(l) I 
' 

I 

Preparedness, Prevention and Contingency Plan and implemented S£"E CoNIME/JJ~ ~)(5) 

Special requirements followed for international shipments -
~ 

(ol 

On the job or classroom personnel training program [75.265(f)] (g)(l )(6) ! 

: 
Orum accumulation area inspected &--inspection logged 'weekly as per 75.265(q)(5) ! (g)( 1 )(iii) I 

- . - -------·-~- ···- - - -
-

i -- I -

I 
' I 

I i 
-·=.-- --· ! I 

I I 
-- -------- - I I ' ~ --, - ·-- ·--··-------- -,------------ l-



ER-WM-316: 8/17 Pll<ilasylw1111ia DepartlDNI of Enviran-tal lbuurca 
Baroea of Wasta Mmupnin1 

Hazardous Waste Inspection Report 
----,,. Comments -~Pzut- C ---'== 

Date of Inspection '.it-5 - gs Identification Number --=t?ADoooca,;) DO '41 
- ____ comp1my, Installation Name C)t,) .g, Y) $ - :Ct I , n 01 -s-

County Q\Q.,,{ \ Q'O Municipality __ 0_10,.,._.,v: .... , ..... Q ....... ,a,.._ ______ _ 

I t '):-Q Jt, JL.. 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above instal/atio-n. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 

---,-----a-re-· --indic-oted. Violations may also be-discovered-upon examinatio.rJ_Of_tl1e__tesults of laboratory_ 
analyses and review of Department records. Notification will be forthcoming, confirming any viola--­
tions indicated herein and listing any additional violations. 

Person Interviewed lsignature) _ __.,~-+.:.------,:.~--:3----;,__ ________ _ 
Inspector !signature) _____ ~------------------

Date ______ _ 

Date 
~ 



ER-WM-315: 111117 PoauylwHil D1J111n-t 11 Enwircnllllllltal Rsso1,,­
B11rH11 of Wnt, M1u..-.n 

Hazardous Waste Inspection Report 
·""= --=comments --Part C 

Date of Inspection '.6 / ~ { ~ 'fS Identification Number ~ A. DooOb ;;Joo</ 7 
Company, Installation Name ·'DL,..) .e_ Vl S - l I l I V\ o \ ~ 
County C\a.,~ L c:o Municipality _ ...... C__.(.,..Q.., ____ 'f _1 o _____ n _______ _ 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Managertreht, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 

----~are"indicated:-Viol-a-tions~rruty:=11lsed:Je--discovered-upon_examination.0Ltb.e.....!.f1..SUlts of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming anY- viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signaturel-----~--~--2.........,.. ________ _ w~ 
Inspector (signature) ________ ....i..,_-=-.Q.-_~-----------

Date ______ _ 

Date 



.,,. EA-WM-31li: 11/117 P011uyln.- Departmut of Envir•~al lluae11rcu 
B•rNll of W1111 M1aapmnt 

Hazardous Waste· Inspection Report 
Comments - Part C 

Date of Inspection '.t: f 5 / ~ Identification Number ~~ODc::::t.:)6,;) oa4 7 
Company, Installation Name __ C)_U)="'-':€.::-:..O .... &...._-_J:'_...;.l.:..l 1-'v'\.~o._.,_,'::-,_,__ _________________ 1 

County C1 \ Q,. -r L on Municipality ___ C_lo. ....... r __ , __ Q....._Y) ___________ _ 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this repod Any violations which were uncovered during the inspection 

~---- - -··are-ifidicated.--Violatiorrs,'may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature1Q11'---\ ·~,A tJ.,, ~ Pb 13 ~t:;;29; 3;2.b 

lnspector!signature1Q.l,h M ~0~ 
. :::::.:\ 



.. ("' 

tt'LWil!l--300: 8/Sl h,·,.-~~~'i'tve:1!t.Ji ['e~!inv,~mt'i o~ ti.'1ili'~ir"1~YhH~l~1 r~,..-;11;:;;.1·.:.-";,.:::. 

Sar!lllu ~f Wests Manolj'3rnCl'lt 

Hazardm.is Waste ir!spaction ll~PJJXt 
G011erators - Part A 

i.-o \ \ 6~) - 1~ t.)0 "t:i- ~ - S% \ n s\::v:..c. +-~Lon 

Date of inspection '? - l ~ - ~% Time start ________ Time finish 

Name of inspector C\ri -r ~ ~ < 1,,a :U:, Q._A._:\~~ 

Company, installation name ;; \ :~~ - Gi:-11 1 no~s 
LDC8tim1 G-( 0-.. f\d 1\ \) e, 0 \ a,_, 

County 0 l o. If L Q o · tv1unicipa!ity ---=C,,_. _,~..,,o_ .... __,_( __ l_.;.___""---o _________ _ 

~~n~ifa~~tion number ~ ~ Q COO lq ~ ('_,() '•·t 'l 

Name of responsible official G:::ex, ro,t, M "'D-i N\Q, n 
C'i C ~ 

Title \y \0. f\+-- · C o~~ n-e.-e v 
Mailing address ~Di-- 1SCJ ,1 G v u--f\d t\ vi:'._. 

1 
C \ Q rt c, n I P~ I lo2 1 4 

Area code and telephone number ?1 l 4 -· ~ lo - 7 la D 0 

Name of person interviewad _____________________________ _ 

Title ----------------.'+------:-"i"--L-_. -----------------

Mailing address (if diff0ronUrom above/ 

Arna code and telephone number _____ --,;.../ _____________________ _ 

1. Current waste handling method: 

2. 

-- ., u, 

a. D On-site D treatment, D storage, 

b. D On-site Duse, D reuse, 

c. ~ Off-site D treatment, D storage, 

d. o-on-site D use, 
-- ---- -D reuse, 

Amount of hazardous waste produced: 

a. _____ .,... +t-'-~--------- kg./mo. 

b 
/Y ( .u 

---------------- kg./yr. 

Types of-haz1fr1!ous waste produced by Hazardous Waste Number: 

"']) oQ.:::> D oolo boat 
I I 

=:J disposal 

,r--: recycle, 

,C8. disposal 

D recycle, 

4. Are hazardous wastes transported off-site by the generator? D Yes ):{ No 

D PBR 

D reclaim 

D reclaim 
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Hazardi:arn Waste Inspection Report 
Gemarators - Part B 

1-1\lon-Comp!ianca, 2-Complianca, 3-1\lot Applicable, 4--i\lot Dotarmined 

C@mplim,ta Ch:if)tt:r 
Ststllll REQ~!REMEl\!T Citntioa 

2 3 4 7 5.262 

/ Identification number --- ·--------. {c)(1) 

v1 Hazardous waste shipments offered only to licensed transporters (c)(4) 

i Authorization received trom TSO fociiity for wastes shipped off-site (dl v -·--~~'-~---··--~ ··- ··- ------ -----------

/I PA manifest used for intrastate shipments (e)(2) 

/ Disposer stattl manifest or EPA format manifest used for out-of;g~-!,! stiPPJ'Jll% OJT .:tt(,i) (e)(3) v 
/ Manifests filled out properly and completely (e)(7) 

/ Manifests routed properly and within time limits (7 days) (e)(14) or (15) 

I / I 

Proper U.S. DOT shipping containers or packages (f){1)(i) 
i v i 
i 

/, 

I Shipping containers marked and labeled according to U.S. DOT {f )( 1 }{ii) I i 
C__O>UMO\..J\ · ' -v I 

1,/i / Containers of 110 gal. or less marked with required PA label 
s:rr 

I I j (f )(1 )(iii) 

! I Placards offered to transporter i (f)(2) 
-/' 

i C.OM U E''fU\ .#=@) J (g)(1 )(i) I Wastes_a_ccumulated on-site for less than-9{hlavs-:s,a /i 
t11· I Wastes stored in proper containers and properly marked and labeled St~<;-~( ILl et\.,>'\ I (g)(i){ii) 

\/1 I Containers mar.aged in accordance with 75.265(q)(1 )-(9) 
-· I !gH 1 Hiiil i I 

I i 

/I ! Containers clearly marked with accumulation date and visible for inspection r I i (g)(1 )(iv) 
\/ t 

I i I Recor s r ained at desi nated location for 20 I d et g , Y ears I ( l h 

v"/,.. Quarterly reports submitted to the Department ! (i) 

vt Exception reporting- procedures followed --1 (j) 

-/- ,/f Hazardous waste disposal plan, if required. ! (I) 

/ v1 Spill reporting procedures followed i (m)(1) 

I /)/ Preparedness, Prevention and Contingency Plan and implemented ! (m)(5) 

/I Special requirements followed for international shipments lo) 

I . I On the job or classroom personnel training program [75.265(f)] I (g)( 1 )(6) 

! v\ Drum accumulation area inspected & inspectic.n logged weekly as per 75.265(q)(5) i (g)( 1 )(iii) 

11 
• I 

I 

~-f=.,-+-------+--+-----------------------------,--------, 

i 

I 
I 

I 

i 

I 
: 
i 
i 

I 
I 

I 
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I 
i 
I 
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ER-'#M-315: 8/37 Poirnsvtva~i~ Oel)llrtmont ol Enir1t11!'ll00tml lloo1:>tlre00 

!l~rni,~ of Wooto Merni~~t 

ffoz!udous Waste Inspection Report 
Comrmmts -~ Part C 

Data of Inspection Identification Number Pf\.Oooolo d--0 QL] ,-

Company, lnst_a!lation l\lama C!:~1 l "';<:..- n S - T I \ 1 V'l o t ;S 

County C' \O. , l () r-. Municipality 
\ 

~ \o (tOo 

'= ! --_ 
~'""'"""~"""""-----'--"-""°"--L--'-"=-~/.,...._..,_,_~~-----'-""'--=..l!,._--'-':........_-.,L.~~""-'--~--.4-~-=i-.:i,::;...-" (l;., .. /ll r 

~-=--....u-,-.;;;;..-!----""----'~-.... -~'""'-=--___,..__,,_,...,_,,--"-"'""'"-,._,____,~'-"----'-'-f-i-l .i..;i,.+_;;.~....,;;;;_~.:....--..;.,;.,,,,.A~'"""'/~=L=---i 

+-ft .Q ll O CL~ :ker\ 4:)u._ sLw Q D t ,t. ') - ~ L_ ~ tl-Q_ 

I 

- I) ::_) \I 

Cle&-£ t.i,,s~J w o.....:~ u ('I\_C;,J-__e Q d OtDt 
-I- r.J Ii, 

1_, l 1:1,,./) LQ_ y)A, I":'--'-·,(___,)..__ ( ( c! 

\i J_ 
{\ OC'. d I ' I// 

ctJ. !\.. r--rv... ,A ... ./10 rl 

-Slvs\~ · ~ a ~& 9- ( °tj ci]\_~,,u <::r/. - 'pJn/2~t:- pocvdvu 
This inspection report is official notification that a representa{i?e ;, the Department of Environmenta: 
Resources, Bureau of Waste Management,· inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated:=Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola· 
tions indicated herein and listing any additional violations. · 

Person Interviewed (signature) -----.....,p,,..,.,,.0-1_,....,..::::c __ ..,...t::::C-++--_--,3---------
lnspector !signature) ___________ ·_ G=-----------

Q~ ~ ~ 

Date 

Date 



P0t1oovlw1.11:Ma D!JIUlrtmo-~, oi l:nviros-.i'll;;l tt,>ll.ilUn:31! 

Gbroo~ o t w~ate Mo oal!"-1 

Hazardous Waste inspection Report 
Comments - Part C 

Date of Inspection Identification Number \p I\ D C)DD lo ;;i. o o<...( '; 

Company, lns~allation Name Dl i.._1:<, n > - 1 \ \ 1 vJ ,--, , ~ 

County Q \o__ \' \. \) Y'I Municipality 

I I , / 

J(, H__/l( (! -{ J () '] ,, -h ~ r, 

(i ' 

l--.1'\ 

c-. e- 1 s--:,,/ c:.,,x , r; r \ ,\ 1 n IC•.JL 1a ,. __ c_,/ '6,l 0.1.__, \) / { '-' 1 o O . -t:::KJ_./t __ 9,___ L--1 ·; 0 -Ji B-IUL '-- I_} '--.Y.fLC-L 'Y1\ -' "-'- --1'-'--'< __ 
( I 

\.~ fu .'\, "-k"---1 ':AD ~ <' t;e../! -4:: 
11 

([) l h, -t-4-i d O + A f__ ~~ 

-t\u_. P /U) ± . 1 N0,_,, ~ i_ &~ C\L:. ~ ~ ( M C' ,o 1/.X c/ 
This inspection report is official notification that a representative of the Department of Environmenta; 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 

-are 1°11dicated. Violations may also be discovered upon examination of the rasults of laborator) 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) -----+~--,--,__...,.,_ __ -~___,,,--______ _ 
~~-~ 

Inspector (signature)---------~\..,,.--;-----------­
( ) 

Date ~-----­

Date 



Date of Inspection 

f'llilQHy!11e11ia t'llilj"MH1m,mt ~f hviraow~;,u;i f.W©t£ru::l 

BurtN'lij of Wm1,-te Malllli.,00-.e,11 · 

Ha;rnrdm.1:;-i Waste hrnpettim1 Report 
Cilmmmllti · - Part C 

r) \ 0 ;--.. / -
Identification Number ~ f:;.. DOD Goel Ou'-+ ) 

Company, installation Name rc)1 , ~ ns- -· d \ ~ u_,_ll"--'-'-' --,,!,--..---=-------------1 
County C:_ \Q { , 0 ·n Municipality 

GY'-.::/ ____ '6,/J.'d/'B;o . 
. ... - _I,. .... / - ...... __ ....... . 

t~!\.Jl._ 

CA.A -iduL 

\ • I • I 
~"--'DA ,i)l, -b---"1,, Q - / )_r2.JL_ :/',i Q,_ --{:-Q )l.,)... r.., \'. I .u 0-D Ll,A.Q,_ d_ V\\.._.. "ci..JL. 
0 Lt -e~. c~ _Q_ ,A;--=>-b . + o +J\. L~j-..J 9.;__Q__ . )':) 0..J~./~ -h_j ? \ K-f, rA 0:- to:Ju:o_.e:._ 

·, /1D -!4 g 2r1':L~ A ,"VY.__· < Jl , (').___,l) ~~;d 
1 ~ lw__rc . b.t.~~ 

S>:::h t@:/V'rL,\.,.~_:.,l. ctl:&...d '.::i:- -t~Q__)-,~~ l ~, o._,o lA,JQ -[:)t.Sk, 1[}(.Qc-b~~~-

:,m O ~~ o'~~ 'rf,d +-1_,_~ ~Q ~ )' ~ 

l 

This inspection reportis official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations mafi"'iilso be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Date 

Date ---i~,...,,_,.,__£...,,·--,---
/ ,~/0.v-

----+/-(.~J/6-
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White Memorial :Building 
P.O. Box 669 

Knox., Pe11nsylvania · .16232. 
· Telephone: A. c. 814/797-1191 

August 17, 1986 

Certified Mail liP 92f 2?,~. 953 
. ··..:~<:.;..\ 

Subject: $olid Waste Management Violations 
Owens-Illinois 
Clarion, Penn'~ylvania 
Clarion County 
PAD000620047 

Mr. George Moorman., Plant Engineer 
Owens-Illinois 
Box 150 
Grand Avenue 
Clarion, PA 16214 

NOrrcE OF VIOLATIQN 

Dear Mr. Moorman: 

. A hazardous waste generator inspection was conducted on August 5, 1988, 
at your facility pursuant to tl1e .Pennsylvania Solid Waste Management Act t the 
Act of July 7, 1980, P.L. 380, No. 97, 3!> P.S. 6018.101 et seq. The 
requirements.of this Act and the Chapter 75 Rules and Regulations (25 Pa. Code 
75. l ~ seq) are enforced by the Pennsylvania Department of Environu1ental 
Resources. 

On August 5> 1988s it was stated that hazardous waste normally 
generated by the plant on a continuous basis are limited to regenerator 
(checker) dust and paint waste from the Decorating Department. Recently though, 
operations in the Decorating Department have been discontinued and the machines 
are currently being disassembled and cleaned. 

When furnaces are rebuilt, checker brick is also generated. However, 
there have been no furnaces rei;,uilt in the past several years. 

While there was no regenerator dust on-site on August 5, 1988: t1'1ere 
were 55-gallon drums containing paint waste from the cleanup in the Decorating 
Department. Several vi·qlations of Chapter 75 regarding the management of these 
drums were noted during the inspection. The specific violations are as follows: 

1. Failure to label and mark each container of hazardous waste in 
accordance·with U.S. Department of Transportation (DOT) 
requirements, as required by Chapter 75, §75.262(g)( l)(ii) referring 



Mr. George Moorman - 2 August 17,· 1988 

to-Chapter 75, §75.262{f)(l)(ii)_- Specifically~ there were eight 
(8) unlabeled 55-gallons drums of paint sludge ·and four to five 
( 4 - 5) unlabelled 55-gallon drums of paint powder in the area of 
the Decorating Department. 

2. Failure to clearly mark on the container, the dRte on which 
hazardous waste was initially placed into that container, as 
required by Chapter 75, §75.262(g)(l)(iv) • .l1.ll the containers 
referred.to in No. 1 above contained no accumulation dates. 

3. E'ailure to keep a container holding hazardous waste closed during _ 
stoage, except when adding or removing waste, as required by 
Chapter 75, §75.265(q)( 3). Specifically, there were several drums 
containing paint powder which did not have their lids securred on 
August 5, 1988. 

In ord.er to abate the above violations,,. you shoQld perform the 
following: 

l. Immediately label all drums containing hazardous wa.ste with the 
proper U.S. DOT labels so as to correctly identify the contents. 

2. Immediately begin to mark on each drum's DOT label, the initial date 
in ,1hich any hazardous Haste was placed into that drum. 

'111ile the initial dates of accumulation for the twelve to thirteen 
(12 - 13) drums on-site on August 5, l9ti8, may not be known with 
certaintyi a date corresponding to the Decorating Department 
clean-up should be placed on these drums. · 

This accumulated waste should also .be properly transporte.d off-site 
within ninety (90) days. of receipt of this letter. 

3. Immediately secure the lids on any open drums containing hazardous 
..raste. In thE;? future, all drums holding wast.e should remain 
securely closed except when adding or removing waste from the. drum. 

Manifests for previous hazardous waste shipments were also reviewed on 
August SJ 1986. At that time, it was found that Owens-Illinois bad not yet 
received a c.opy of the Michigon Manifest signed by the receiving TSD facility 
for the shipment of waste on July 6:, 1988, to Wayne Disposal> Belleville, 
Michigan. A check with Wayne Disposal should be made by Owens-Illinois to 
insure that the shipment did arrive at the 1'SD facility and an appropriately 
signed manifest should be secured. 



------7~~----

.... 

Mr. Geo_rge Moorman - 3 - August 17, 1988 

Also discussed on Aiigust 5, 1986, was the facilities PPG Plan. It 
was stated that updates were currently being made to the plan to reflect recent 
personnel changes, as well]. as, other changes made in the plant. . Once- a fully 

-revised plan is completil, ·a copy of t:he changes should be submitted to this 
office~ 

Failure to comply \\Tith the Rules and Regulati.ons of this Department may 
result in legal a~tion being taken again~t you. 

This letter does not waive,. either expressly or by implication, the 
power or authority of the Commonwealth of Pennsylvania to prosecute for any and 
all violations of law arising prior.to, or after the issuance of this letter or 
the conditions upon which the letter is based. This letter shall not be 
<;onstrued so as to waive.,or impair any dght.s of the Department of Environmental 
Resources, heretofore or hereafter existing~ 

This letter shall also not. be construed_.Js · a final action of the 
Department of.Environmental Resources. 

If you have1any questions concerning these matters, please do not hesi­
tate t.o contact this office. 

CD/vs 

bee: Centr¥, Office-Bureau of Waste. Management 
EPA)/· 
MRO 
l!uW Chron. 
County File 
Compliance (MRO) 
cu 
Release 

Sincerely, 

Christine Dougherty 
Solid Waste Specialist 
Bureau of Waste ~.ianagement 



ease print or type with ELITE type (12characters/inch) in the unshaded areas only. 
Fonn Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

P't. EPA U.S. ENVIRONMEl'•i'TAL PROTECTION AGENCY 

~- NOTIFICATION OF HAZARDOUS WASTE-ACTIVITY INSTRUCTIONS: If you received a preprinted• --~---,......----------------------------1 label, affix it in the space at left. If any of the·' 
I INST ALLA· 
TION'S EPA 
1.0 •. NO. 

NAME OF IN· 
STALLATION 

1', 

,','• 

,; 
I',:', 

INST ALLA· 
TION , 
MAILING 
ADDRESS PLEASE PLACE 'LABEL IN THIS SP ACE 

information-on the label is incorrect,.drawa line 
'through it and Sf.lpply the correct information 
in the appropriate section below. If the label is 
complete and 'correct, leave Items I, II, and 111 
below blank. If ,YOU did not receive a preprinted, 
label,·com.plete all items. "lnstallation"·means a· 
single site where hazardous waste is generated, 
tre*ed· stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION. before· completing this form. The· 
(~formation requested herein is required by law 
(Section 3010 of the Resource Conservation and 

LOCATION' 
OF INSTAL· 
LA:TION. 

IR OFFICIAL USE ONLY 

16 

\JAME OF INSTALLATION 

0 W E N S I L L I 

COMMENTS 

STREET OR P.O. BOX 

p 0 B O X 1 5 O G R A N D 
16 

C L A R I O N 
1.6 

LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

3 R A N D A V E 

~LARI ON 

)WNERSHIP. 

l W E N S 1.LLINOIS I N C 

,. 

Recovery Act). ,' ' 

,·1· n'•"r)-~ •l , ; CU, \')I, • I J l -~ .,lJ '\-..,, L! I,,,.. I.. . 

': 

•• 

6' I "'(1 '55 

ier8th!~;_g:rgt,.il?t'~'!':,ft~,.5rni~ bo;J . ,VI. ,TYPE QF HAZARDOUS .WASTE AC,TIVITY (enter, "X" in the appropriate box(es)) 

'!KJA'. GE,NERA~10,~k7 ' , 1 , , ,,', ,Os. TRANSPOR!ATION (complete item VII) 
' •,7 , Jl~i-•),,0 I ,, .; 'J' ' ,11 , •• / , {Jf,.71~ ", /;' \.,,/' ~ J/ 1':LJ, r , 

'!>' ~ c'.,:TREAT~si'd~~kp1sp~sif 'U: ' '~ P· ,u,NDERGROUND INJEC:TIO'N 

:a,· FEDERA.L 
I·=,. ~_q~-FE.DERAL M 

MODE OF TRANSPORTATION (transp'ort~,:s o'nly -._{!n'tef'!lX(' irJ.tlJi app'ropriate box(es)) 

Os. R~IL .. ' 

',. . I'' 

:o~.'H:IGHii-irAv' 
63 ' 

. FIRST OR SUBSEQUENT NQTIFICATIQN 
, "X" in.the appropri~te box to indicate whether t_his is. your'installation's.f,irst no~ification of ~azardous waste ~ctivity or~ s~bsequent noti,fication. 
sis not your first notification, .enter your Installation's EPA I.D. Number in the space provided below. · , · , · . , , , 

• ' ' I , ! ' ' l 

'·:\ ' ii ', .---------''-----"---.,.-, --II 
, , C. INSTALLATION'S' EPA, 1.0. NO. ·,' 

DESCRIPTION OF HAZARDOUS, WASTES 
e go to the reverse of this form and provide ,the requested information. , 



I.D. - FOR OFFICIAL USE ONLY 

iX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardou~ 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F O O 2 
'-2:s---~------2:6· --z3--------z6 

7 8 9 10 II 12 
,.... 

'O 
!11 
-I 
)> 

____ .,_· ·.:::•3:..· __ --_-_.!;"26::_·.__ ___ 'i.:•c:.3 ___ _::.:..J_ ___ .,_.,,.:::3:..-_-_-_-_--=-"·~----<.::=.------'=.J.-----'-' ==-.. _ _:-_-_--=•-'-•·._ ___ '-=----=-....... ~---11~ 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the 'tour-digit number from 40 CFR Part 261.32 for each listed hazardous waste .from >-
specific industrial sources your installation handles. Use additional sheets if necessary. ' 

13 

23-----zo· 

19 

,z3 .... ---·--·--·26· 

25 

14 

20 

23---------- ,.--· Z6· 

26 

15 16 17 

.. 23-~-.. ---zs .. 

21 22 23 

,· z3·-- ----·---·2&' 

27 28 29 

18 

24 

30, 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES.·, Enter the four-digit number from' 40 CFR Part'261.33 for each chemic'al sub-
stance your installation handles which may be a hazardous waste .. : Use addi~ional sheets if necessary. , · , · 

31 32 

23-----"""26" 

37 , 3B 

'·z3 

43 44 

33 

., za-----..---zs-' 

39 ' :", 

45 

'' ., 

34 35 

23~----... ---25- ·23---~-~26· 

40 41, 

46 47 

'35, 

'- -z 

;42 

4B 

'1,' 
',,,, 

': 

,, 
, I 

D. LISTED INFECTIOUS \NAST~S. Enter the four-digit 'numbedrom 40 CFR Part 261.34 for each 1.isted hazardous waste fro~ hospitals, vetefinart · 
hospitals, medjcal and research laboratori~s your installation hal)dles. Use additional sheets.if necessary._ · · · , i,. · 

49 50 I 51 , 52 ·53 \ .__ ___ __, 1 [1 >11 
54 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WAS"T:ES. Mark "X" in the h>oxes correspo~ding to the characteristics-of non-listedi, · 
hazar 

0

1:f , • '·11at!o11·,1;iandles. ', ts261.,21-261.24.) ' , . ,i' , ,, , : ',:;t:·' 

' ' . 
. I certify under penalty of 'law that I h~ve personally examined and am familiar v.;ith the infonnati9n sub,mitted i11 this arid ·'J,zz 

attached documents, and that baselj, ·on my inquiry of those individuals immediately responsible for obtaining the infqrnJation, 
I believe that the submitted information is true, accurate, and complete. Lam aware that there are significant penalties for s.ub~ 
mitting false inf ormat'ion, including the p9ssibility of fine and imprisonnien t. . · . , ' · , , 

NAME 8c OFFICIAL TITLE (type or print) DATE SIGNED 

,, L 

,.. 
C 

•!11 
-I 

'), n 
:c ,.. 

G. W. Kamis - Plant Manager Aug. 13, 1980 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

. 841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

'-~·>..,:::· .,,.:·,·u-;· .. wnnam :r,.; Walsh,· EPS hf 
:,,;~

0
: ,:,r: :·: <?--PA'-.RCRA.Enforcement ·Se'ction (3HWil) tpl/4} 

l?'f'/'\!Y £jti:: f ~i::!it·~tion .(3H~l) 

·; ::::. ~ ... , : ;::y)))):,·:_ :.'.~.>, •. x~.:./ ·· ... ·_,,-:-: ,-. : . . 

DATE: 'J;1,y).] If~? 

~' ' .. ~.·,·,;./f ·, -:1.,.>:::·,~.-- :.--_..: '.,.~ - - ';·· 
' ':',_)BASEti'''fre'oi:\('ilEviEW·OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

· •. ~;~j~~n?J~\;:H!~~:DEn~INED THAT NO FURTilER ACTION IS REQUIRED 

. '', 
'. '·; .-



~ _)' 1 .•• ·., .. ., ' 

HAZARDOUS WASTE INSPECTION REPOH1' 
~G_!l~r~tors - Part A 

Date of inspection ___ 7.;.._--../_0_-_,,'.B:~7-'----- Time start _____ _ Time finish ------
Name of in_spector Qhn~ ':::DcH~h, j-,u .' · 

Company, installation narne_O=-=L.U ...... .(L_,_fl,_....,..5.__-__ 4-= ........ lf~1-lfl...._~,,._,,,__. ___________________ , 

Location (; (O..Y\ Cl ~ \['(L.
7 

C,l.9-:w t O O 

County ~\_Q...I{ J.Q () Municipality _________________ _ 

Identification nu.-nber __ P,,_,_~..;;;;....;o::a;_;o~o_Oc:;;.....;;b:;...~_o.;;;..o....;_o..j-,.__7_._ ___ _ 

Name of responsible official__,N--=e~(__._n:1~0..,=-~0--~h---t~K-v=-.-lu-__ V1 __________________ 1 

.En8.mr I Title 

Mailing address t)e)L I. so~ C)-(0.n d Av<. ) (Jo.. if l ()£\ .Pa.. Uo 7- l 4- -1' 

Area code and phone no. '{'14-. ~.;.J. b - 7 bOO 

Name of person inter.viewed ______________ --+,-------------------'' 

Ti tle ___________________ -F>...---AJ'--'-------------------~' 
li!ailing address (if different from above) I ------------,, 
Area code and phone no. 1 ----------+----------------.......;.. _______ _...; 

l. Current ·'waste handl:i ng method: 

a. a·on-site D treatmen~ 0 storage, CJ disposal 

b. D on.:....site £J use, D reuse; D recycle, .£:7 reclaim 

c. ~ Off-site Cl treatment, O' storage, ~ disposal 

c1. LJ Off--si te D use, Cl reuse, C1 r_ecycle, D reclaim 

2. Amount of h3zardous 

a. 

waste produced: 
9 

r;::::., l,.., > ~L)O Lb \(\42. n cle.c..o<o... t,\ vlfa. ci.,~o..{"M(\llJ. rrr, 
__ ,.,._'-l ___ ....;;...----'s....;;... _u.._, _ w~ w, 0 ~ vo... ~ t·o v\ . 

lS 

b. -------------- kg. /yr. 

3. Types of h!l.zardous wr:.ste produced by Huzc1rdous Wc1ste Number: 

.1-1.re hnzc1rdous wastes transported off-site by the gc.:nerator? [J Yes ~o 
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(1,-'J"U ~~J([ Ct!,Wrfij 
~TATU~, Rf:<;'UIP..fME.t-...'T C ITAT19 

l ~ ~) Lf r .., -1 J. ,d,." 

.j Jdentificat:ion number (c)()}I 

J Hazardous waste shipments offered only to licensed transporters (c) (4) I 

J 
I 'd VJ ~, 1 1 'I.I (,-. 

Authorization rece:ived from TSD facility for wastes shipped off-site ' (d) I 
J 

-I 
PA manifest used for intrastate shipments (e,)(1)1 

J 
Disposer state mc1nifest or I.:i-'A format.: manifest .used 

e) (l; i for out-cf-~t.:,te shiprnents _j 

I Manifests fi11ea out properly and completely (e) U )11 
• 1 

I 

j Manifests rculed properly and "-'i thin time limits (24 hours) ( e) ( 2 ): 

i/ 
I 

Proper U.S. DOT shipping containers or packages coMMerr #CD ( f} (1 )I 

~ ll 
f)(l)i J Shipping containers marked and labeled according-to U.S. DOT 

IJ l\ I 
I 

Containers of 100 gal. or less marked with requ:ired PA label f) ( 1) I 
I,, I I 

I Placards offered to transporter I < 0 < ::· 1 
Ii' I(~) c1l if accumulated on-site for less than 90 days 

, 
Wastes 

I/ c.,O f\.\ tJ. t."1\..n-~ c1/ .; Wc::stes stored in proper containers and properly mark€8 and labeled Cs l 
- l Cgl n/ ' 

\~ 

J Containers managed in accordance \·.•ith 75.265(g) 

Contaiuers clearly marked .with accumulation date ana vis~lhe for I 
IJ inspection ( <?) cl 
~ ' 

,/ Reco.rds retained at designated location for 20 years. (h) I 
I I 

/ Quar':erly reports submitted to the Department ( i) I 
I 

V ' 

V Exception reportinq procedures followed 
. ( j ) I 

!/ 

I ./ Hazaxdc,us waste dj sposaJ plan, if requj:red (l) 

V o/ v Spill reporting procEdu:res fc,llm·.'ecl ( r.. ~ 
/ 

( ) 'j I Prepc1rcdncss, Prevention and Conting_ency Plan approved and implemented r.l l :i 
/ 

(o) I I./ Special requirements followed for international shipments -, 
I --
I 
I -
I 



) 

i<: of in,-pcct:ion __ __.J'----.,_/0-'----i_7 ____ ldcntification number .PAO 000 (oc).OQ<./7 

mty ____ Q-=-l,..,Q_.__.lf_L;c._0_()...,_ _______ Muni cipc1 li ty __ (.=~(_t:_U;::.....,...:..()....!,._ _________ ----'-'---1 

'~ -~ ~ ~ CL u.K l_ '-'I-~ f ~{: . · 
u~"-U)... ~<iu..J._ ij\ftr'N- ~~ ~~~ ~ ~~ 
~ ~OJ,_~~--\:: cl.Q.u:, ['f-iJ -l ~~ 0 <..tn<-. ~ u,..() . 

~ .\.± . A-tl ,p,l.t..A._-\:. ~U-rJl.-. ~ . 

~cl. 
) lg..,c..L.d 

ii-b- {-U-b.. 

::; j_11spectio1j report 1 f iciZJ 1 not.i ficat · n t..i1c::'1.- a rcpre.:::C;;:nt,Jt:i ve of t x: De:p,n tm'=:1,:.. 

ironrnent~l Resources, fiureilu of So15d Waste M~nagement, inspoct~d the above installation. 
findino,~; of ::his in~-:prction c1re shown :in thi[; repm:-t. Jmy v:iolutioris wh:ich were 1:nco,,erc·c 

in9 the in!..:pection ,.JJ"C' .indicated. Violations may alr;o J,c, c}j scoverec1 upon e:>:umi nat:i on of tr.~ 
ults of l.:.1.Lorutory i11wlysc-'s and re.vie\, ·or DcJ,:JJ:-tmcnt rccorcls. Not:if:icution wilJ ·be· fortJi-
1in9, confinn:i._nq Erny vi 0L..1ti.o!ls i nc'li catcd hbrcin uT)d listin~1 ,:111y a deli ti onuJ vioJ at ions. 

1i :r11lcn•ic·\\'f!d (_sig11.1t,1n.,) C CLtj ·.~ "#-fSd.""f/Dt./c./'-tfu --11:+-h~/O':.-l-/~8-,1.7:,__ __ _ 

pector (s,jo,,c,ture)~ Date__i/J...;;:o"-+-'=--4------i 



Please print or type with ELITE type (12 characters per inch/ in the unshaded areas only 
orm Approved. OMS No. 2050-0028. Expires 9-30-88. 

United States Environmental Protection Agency 
Washington, DC 20460 

GSA No. 0246-EPA-OT 

&EPA Notification of Hazardous Waste Activity 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information req_uestea 
here is required by law (Section 
3010 of the Resource Conservation 
and Reco.very Act). 

N E 0 l{ 

R A D F 0 

Street or Route Number 

N E 0 w E N s .A 'f 

R A D 'F 

I . N C 

A. Hazardous Waste A 

IJ 1 a. Generator 

0 2. Transporter 

l&:I 1 b. Less than 1,000 kg/mo. 0 6. Off-Specification UsedOil Fue~~'li"""}l~, n,::r;,R\ 

0 3. Treater/Storer/Disposer . 

0 4. Underground lnjectiori 

0 5. Market or Burn Hazardous Waste Fuel 

(enter 'X' and mark appropriat~S;!!l!,'SJ!J((i \;' ,.;:,, id; 

D a. Generator Marketing to But!aA S~t.:flON 
D b. Other Marketfr 

D c. Burner (enter ·x· and mark appropriate boxes balow) 

0 a. Generator Marketing to Burner O 7. Specification Used Oif. Fuel Marketer (or On site Burner) 
O b. Other Marketer Who First Claims the O,,i,I Meets the~!tca• tib 

0 c. Burner fU~ 
VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion devicefsJ in 
which hazardous. waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices_) 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans oners on/ - enter 'X' in the a riate box es 

D A. Air D B. Rail D C. High~y 

IX. First or Subse uent Notificatio 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

D A. Fi~~t Notifi~aii~~, i, [J B. Subsequent Notification (complete hem CJ 
7 8 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



C 

tion o Hazardous astes (contmued rom 
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary.· · 

2 3 4 5 . 8 

7 8 9 10 1.1 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. . 

13 14 15 18 17 18 

19 20 21 22 23 24 · 

25 2S · ·· ·27 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. · 

31 32 33 34 35 38 

37 39 40 41 42 

43 45 46 47 48 

. D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos~ 
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Chanicteristics of Nonlisted Hazardou1 Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 -261.24) · 

D 1. Ignitable 
(0001) 

X!. Certification .. 

D 2. Corrosive 
(0002} 

D 3. Reactive 
(0003) 

D 4.Toxic 
(0000) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
thi~ and all attac_hed documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the'inf'ormation, I believe that the_ submitted information is true, accurate, and.complete. I am aware that 
there are significant penalt_ies for submitting false information, inc_luding the possibility of fine and imprisonment. 

Signat~: : __ .;_ 

. -~-~ 

To the best of ou-r,know·ledge, tfds plant is not ~ng_aged. in regul~r hazardous waste 
activities. ·This fa-rm is submitted for tne purpose of updati_ng the identif-tcation 
number in the event that the. plan,t~-s was-te materiql should l~ter be declared or 1 
determined to be withtn the scope of the regulations or·tn an :~!l8,i[tttd.inst~ce. 

?A :SE,;·i i··- -1 



· OWENS·ILLINOIS 
Forest Products Company 

REGISTERED MAIL-
RETURN RECEIPT REQUESTED 

USEPA Region III 
P.O. Box 1480 
Philadelphia, PA 19107 

Dear Sir/Madam: 

- ,;-:· ·r:'''1•· 

March 13, 1987 

RE: 

.. 

CHANGE OF OWNER 
ID NO. PA D002124378 
BRADFORD BOXPLANT 

01 
\ 

Owens-Illinois, Inc., the identified owner of the referenced 
identification, is currently subject to a tender offer for its 
shares which will be closed on March 17, 1987. This will result 
in a reorganization and renaming of the business unit holding and 
operating under the subject identification number effective March 
31, 1987. The operations and management of the identified 
facility will continue as in the past. The specific name for the 
corpo~-te entity in the Owens-Illinois organization holding the 
permitJwill be OI Bradford STS Inc. 

W~ hereby are enclosing copy of notification form with the 
corresponding change to the new owner. Please call me at 
419/247/5025 if there are any questions. Thank you. 

SFG:k0313 
Attachment 

Sinc/)p;ours, 

Ser~~F~., P.E. 
Director, Environmental & 
Occupational Safety & Health 



OWENS·ILLINOIS 
Glass Container 
Division Certified Mail 

September 17, 1981 

Ms. Shirley Bulkin 
United States Environmental 
Protection Agency 
Region III 
6th & Walnut Streets 
Philadelphia, PA 19106 

Hazardous Waste Certification 

Dear Ms. Bulkin: 

Confirming my telephone conversation of September 16, 1981, 
with Mr. Greg Ostock of the U.S. EPA, Philadelphia, Owens­
Illinois, Inc., (EPA I.D. Number PAT 00 062 0047) is 
identified as a "Generator" only. 

Thank you. 

JEM/hl 

Sincerely, U,, ~ 
John E. Mi1n: ._ 
ASSISTANT PLANT ENGINEER 

cc: Mr. Gary Galida, Chief 
Division of Hazardous Waste Management 
Bureau of Solid Waste Management 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
P. 0. Box 2063 
Harrisburg, PA 17120 

01 



OWENS·ILLINOIS 
Glass Container 
Division 

March 24, 1981 

Mr. Thomas Voltaggio 

Certified Mai I 

Acting Director, Enforcement Division 
United States Environmental Protection Agency 
Region 111 
6th and Walnut Streets 
Philadelphia, PA 19106 

Dear Mr. Voltaggio: 

01 

We have received your letter of November 13, 1980 regarding the application 
requirements for hazardous waste treatment, storage, and disposal facilities. 
Thank you for bringing this matter to our attention. 

As you indicated in your letter, our Notification of Hazardous Waste Activity 
form mid identify this facility as a potential hazardous waste treatment, 
storage, or disposal facility. At the time of the Notification, final 
determinations and arrangements regarding the storage, treatment, and disposal 
of our waste materials had not Been made. During this period of uncertainty, 
we elected to Identify ourselves as such on our pre I iminary Notification form 
because we could not definitely state that the Notification requirements did 
not apply. 

Subsequent analysis and arran m s obviated the need for our facility to 
obtain on-sites orage or treatment perm, s. Consequen it 
A"p~l icaT1on was not filed. . 

I trust that this response adequately addresses the concerns expressed in 
your letter. If additional information i·s required, please contact me at the 
address I isted below. 

JJ 8/h I 

Very truly yours, 

9- 9 8aAdi.;_ 
J. J. Batistic 
PLANT MANAGER 



OWENS·ILLINOIS 
Glass Container 
Division 

CERTIFIED MAIL 

Sh,Uri.e.y V. Bui.fun. 
En.v.vwn.me.n.tal P11.o,te.ctlon. Spe.cJ..ai.,u.,,t 
RCRA Pe.11.mlt & Pu.tlcldv.:, Se.ctlon. 
Un1.,te.d S:tatv.:, En.v.vc.on.me.n.tal P11.o-te.c..tlon. Age.n.ey 
Re.g-lon. III 
6,th & Wai.nut- S.tll.e.w 
Pluiade.lph-la, PA 19106 

RE: EPA IDENTIFICATION NUMBERS 
FACILITY LOCATION: GRAND AVENUE 

CLARION, PA 16'2.14 

E66e.c..tlve. Se.p,te.mbe.11. 1, 198'2., -the. Lt6e. 06 ,the. 

Auglt6,t '2.7, 198'2. 

pe.11.man.e.n.,t -lde.ntlo-lea.tlon. n.umbell. PAV-00-06'2.-0047 will be. -lmple.me.n.-te.d 
6011. Owe.M-IWn.ob.i, In.e., Plan.,t 17, CR..cvuon, Pe.nMylva11,U1.. 

The. Lt6 e. o 6 ,the. -te.mpofUVl.y -lde.ntlfi-leailo n. _ 
n.umbell. PAT-00-06'2.-0047 wm be. db.ieontln.ue.d, e.66e.e.tlve. Se.p-te.mbell. 1P 198'2.. 

JEM/k.ag 

ee: Mil.. Gcvr..y GaUda. 
PA Ve.p,t. oo En.v.vr.on.me.n.tal Rv.:,owiev.:, 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TJON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER }Ill 

INSTALLATION ADDRESS • 

EPA Form 8700-128 (4-00) 

PAT 00 062 0047 

Owens Illinoi~ Inc Claiion Plt. 17· 
P.O~ Box 150 Grand:Avenue 
Cl~rion, PA 16214 

Grand Avenue 
Clarion, PA 16214 




